MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT (RECEIVED - 3

into service. Retain the original and send a copy within 15 days T DASS,
INTOX BC/IR II SH NAME OF AGEHCY DATE OF INSPECTION
12673 . Kirkwood PD ' 09/03/2015

LOCATION OF IHSTRUMENT {STRHRT AMD CITY) TIME OF THSPRCTION

131 #W. Madison Kirkwood 02:47 CDT

CHRECKEXST: Place a mark in the box by each item if found to he satisfactory or Is operating within
egtablished lipits, {Write in observed values where determined). Unmarked items must be corrected
before using instrument.

[ TXIDIAGNOSTIC RECORD

[X]BLANK CHECK . [X]co2 CHECK
ch 1 TEMP mmow CHECK
msac TEMP EFCB CHECK

DET TEMP @cnc COMP CHECK
EBT TEMP [XJCRC CAL CHECK
E]S’FD 2 TEMP BPRINT TEST

E]ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

SINULATOR SOLUTION mCOMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXIMETERS LOT# AG3297G1 EXP. DATE 10/24/2015
DSIMULATOR TEMP (34°C 1£0.2°C) SIMULATOR S/N SIMULATOR EXP DATE

E@LIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within +5% of the gstandard value
and must have a spread of ,005 or less. Mark the box corresponding to the standard solution being
used. (PRINTOUT ATTACHED)

0.10% STANDARD - MUST READ BETHEEN 0.095% AND (.105% INCLUSIVE

0.,08% STANDARD - MUST READ BETHWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0,038% AND 0.042% INCLUSIVE

TEST 1 -~ 0.10% g/210L TEST 2 ¥ 0.10%1 g/210L I TEST 3 *» 0.101 g/210L
INDICATE THE NUHBER OF BREATH TESTS IN THE FOLLOWING RANGRS SINCE THE LAST HAINTERANCE REPORT:

REFUSALS 0 0-.04 Q 1 05~,09 0 «10-.14 0 v 15-.19 1 | COVER .19 0
LYST ARY NER PARTS DESCRIEE ENY ALTERATIOR OR FODIFICATION THAT WAS FADE 10U REDTO T

SATISFACTORILY AMD WITHIN ESTABLISHED BIMITS (U3SE OTHER SIDE IF NECESSARY).

z INSPECTING OFFICER

Cien . e O'BRIEN, THOMAS
342 B EXPIRATION DATE d TRLEFHONE HUWBET
230272 11/26/2015 { 314 ) B22-5858

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Penartuent of Health and Senior Services,
Southeast District Office, 2875 Jame:s klvd, Poplar BLluff, MO 43901

KO 580-289% AN EQUAL OPPORTUMITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
services provided on a nondiscriminatory basis




Alrgas USA LLC (LAB)
3560 Bernard Sireet

Sl Louls, Mo, 83103
Ph: (314) 533-3100
Fax: {314) 633-7328

Certificate of Analysis

Customer Name Tgst Date:  29-0ct-2013
Intoximeters, Ine.

2081 Cralg Road

Sl. Lauis, Mo 63146

Lot # AG329701

Exp. Pate Cyl, Type . Componont Certified Concentration
24-0ct-2015 108 Ethanoi : 0.100 & 2% BrAC (272 ppm}
’ Nitrogen Balance

Cettification Traceable to N.LS.T. RGM Ethanol Standarids:

Serlal No, Concentralion Serlal No, Concaniration
EB0010581 391.8 ppin EB0010803 392.6 ppm’
EB00{0570 259.8 ppm EB0014569 269.9 ppm
EB0010285 209.0 ppm EBG010596 200,9 ppm
EB00{0661 103.7 ppm EBG010662 104.9 ppm
EBQ010681 52,22 ppm EB0010579 52.94 ppm

Analytical Mathod: NDIR

Linia ed by Cuatly Conlrod

vy s'n
Oiba: 2013, 10.28 47 11148 0590 ;
Heaton Dr';cas strdurd carflcation of anabyels % :
Lécaton: Argas HSALLC |Lat) l\ﬂﬂ!yst: .

Rad Marsala

1SO 17025:2008 A2LA accredifed. Certificate Numbear 2989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Ii

THOMAS W O'BRIEN

1s hereby authorized lo Instruet and supervise oporalors, raln Instructors, inspect, calibrate, perform lield sevice and repalrs,

and operale the following broalh analyzer{s):
INTOX TC/IRIX

for the datemninalion of the alcoholic content of biced from a sanple of expired afr, Permitissued under the provisions of soclions
§77.020 through 577,041, RSMo and 306,111 through 308,119 RSMo.

.
11/26/2013 v "‘"’S;;”—*‘—*

DATE
DIRECTOR OF STATE PUBLIC HEALTH LABOPATORY

NUMBER 230272 'Qjoo\_Q U%(.&»\Q:{”

expires 1112612015

acting divector
OIREGTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
150 6500711 {5-583 LAR<G {05 40}

Sk STATE OF MISSOUR!
G DEPARTMENT OF HEALTH AND SERIOR SERVICES
;;;:Q%E( BREATH ALCOKOL PROGRAM

W INSTRUMENT OPERATOR CARD
Tha namod canhaider Iy aulbodted (o coarsle en evidin i breath akoodd
f:s’wan;{wtbadh‘emm:badma zotg oxafend bt deaa B foem of 4 plred a4
I M s

B

Operator  QBRIEN, THOMAS
Pormil No 230272
Dals Jssued 112002013 Dato Explros 1112072016




